
COCONINO COUNTY   —   Department of Community Development 
2500 North Fort Valley Road, Building 1      Flagstaff, AZ 86001      Phone: (928) 226-2700      Fax: (928) 226-2701 
 

SIGN PERMIT APPLICATION 
 

 
 

APPLICANT 
Applicant Name_____________________________________  

Business Name _____________________________________  

Mailing Address ____________________________________  

 ___________________________________________  

 ___________________________________________  

Contact Person _____________________________________  

Phone ___________________ Fax____________________  

Email _____________________________________________  

CONTRACTOR INFORMATION 
Name ____________________________________________  

Contact Person _____________________________________  

Phone ___________________ Fax____________________  

PROPERTY INFORMATION 
Assessor's Parcel #__________________________________  

Subdivision ________________________________________  

Unit # ___________________ Lot # __________________  

Address/Location ___________________________________  

 ___________________________________________  

 ___________________________________________  

Zoning____________________________________________  

INVENTORY OF EXISTING & PROPOSED SIGNS 
Use worksheet on reverse to calculate. 

 Total Total Square 
 Number Footage 

Existing Signs Not to be Changed ________  ____________  

Signs to be Modified ________  ____________  

Proposed New Signs ________  ____________  

SUBMITTAL CHECKLIST 
 $50 non-refundable filing fee. 

 Two copies of a plan showing the dimensions, advertising 
copy, materials, and colors of the proposed sign(s). 

 Two copies of a site plan of the property showing the 
location of all existing and proposed sign(s). 

 Size, type, and illumination description of all existing and 
proposed signs on subject property. (See reverse) 

 For new construction, a separate building permit. 

 For illuminated signs, a separate electrical permit. 

CERTIFICATION & SIGNATURE 
Submittal of this application constitutes consent of the applicant 
in granting the Department of Community Development access 
to the subject property during the course of project review.   
No further consent or notice shall be required. 

I hereby certify that the information in this application is correct 
and agree to abide by the regulations of this jurisdiction. 

Signature of Applicant 

______________________________  Date ___________  

Signature of Property Owner (if not the applicant) 

______________________________  Date ___________  
 

O F F I C E  U S E  O N L Y  

Received By   Date _______________  

Receipt #  Fee ________________  

Case # ___________________________________________  

Related Cases _____________________________________  

D I R E C T O R  A C T I O N  

 Approved with Conditions (see attachments)  Denied 

Action By ___________________  Date ______________  

Expiration ________________________________________  
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Confirmation
Be sure to sign and date your application after printing.

Completing This Application
This is a fillable form.  Beginning with the Applicant section, click beside "Name" and begin typing.  Tab through the application for each entry, and use your mouse or the enter key to select check boxes.Please see page two for more instructions about filling this application out electronically.



COCONINO COUNTY   —   Department of Community Development 
2500 North Fort Valley Road, Building 1      Flagstaff, AZ 86001      Phone: (928) 226-2700      Fax: (928) 226-2701 
 

Sign Permit Inventory Worksheet 
 
 
INVENTORY OF EXISTING SIGNS, MODIFICATIONS, AND NEW CONSTRUCTION 
 

Sign Existing Size Proposed Size Type Illumination 
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1    ______x ______= _______ _______x_______ =_________  ___________  

2    ______x ______= _______ _______x_______ =_________  ___________  

3    ______x ______= _______ _______x_______ =_________  ___________  

4    ______x ______= _______ _______x_______ =_________  ___________  

5    ______x ______= _______ _______x_______ =_________  ___________  

6    ______x ______= _______ _______x_______ =_________  ___________  

7    ______x ______= _______ _______x_______ =_________  ___________  

8    ______x ______= _______ _______x_______ =_________  ___________  

9    ______x ______= _______ _______x_______ =_________  ___________  

10    ______x ______= _______ _______x_______ =_________  ___________  

11    ______x ______= _______ _______x_______ =_________  ___________  

12    ______x ______= _______ _______x_______ =_________  ___________  

13    ______x ______= _______ _______x_______ =_________  ___________  

14    ______x ______= _______ _______x_______ =_________  ___________  

15    ______x ______= _______ _______x_______ =_________  ___________  
                    

Total Square Footages of all Signs _______   _________     
                    
 

This Table
This form should be filled out electronically.  By inputing the width and height (in inches) of the signs, the table will automatically caluclate the total square footage for each, and for the total sign permit.Just start with line "1" and tab your way through.
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